Giriş: Gebelik döneminde intihar girişimi hayatın diğer dönemlerine göre daha düşüktür. Ancak son yıllarda yapı-lan çalışmalarda özellikle yüksek risk grubunda olan gebe kadınlarda görülen intihar girişimi hem anneyi hem de fetüsün yaşamını tehdit ettiği için önemli sonuçları vardır. Çalışmamızın amacı acil servise intihar girişimi nedeniyle başvuran gebe hastaları sosyodemografik ve klinik özel-likleri açısından değerlendirmek ve intihar girişimi yön-temlerine göre karşılaştırmaktır.
INTRODUCTION
The incidence of suicide attempts in the emergency department is 1.78% in Turkey. Suicide attempt is very serious socioeconomic health problem [1] . In the pregnancy period, the incidence of suicide attempt is lower as compared to other life-periods. However, according to the recent studies, suicide attempts may lead life threatening consequences, especially in 5% of high risk pregnant women [2, 3] .
The cases choose suicide attempt method according to their mood, sex, age, social values. The suicide attempt methods include non-violent ones such as drugs, gas poisoning, and violent ones such as hanging, jumping, shooting, cutting wrist vessels [4, 5] . There are few studies about suicide attempts during pregnancy in our country. The aim of this study is to compare pregnant patients admitted to the emergency department for suicide attempt in terms of their sociodemographic and clinical properties and suicide attempt methods.
METHODS
In this retrospective study, 2990 patient (18 years of age or older)files admitted to the emergency department of university (a tertiary care hospital) for suicide attempt between January 1, 2009, and December 31, 2014 were reviewed. 59 pregnant patients among them were evaluated. We could not find the data of 3 patients in the hospital registry, and they were excluded and 56 of them were included. The included patients were classified according to suicide attempt methods into 2 groups as violent ones (hanging, jumping, shooting) and non-violent ones (drugs). The study was a retrospective cross-sectional study. The sociodemographic, psychiatric and clinical properties of the patients were identified by patient registry system and patient files, and intergroup differences were compared. Gestational age is determined from the first day of the last menstrual cycle.
The statistical analysis was performed using the SPSS version 18.0 (SPSS Inc., Chicago, IL, USA) software. The normality of the data was tested using the Kolmogorov-Smirnov test. The results were expressed as mean ± SD or number of patients. Categorical data were analyzed using the Chi-square test. For the normally distributed continuous variables, the student's t test was used for statistical comparisons. Since the numeric variables did not show a normal distribution, the Mann-Whitney U-test was employed and p<0.05 was considered as statistically significant.
RESULTS
In this study, 15 (26.7%) patients in the violent suicide group, and 41 (73.3%) patients in the non-violent suicide group, totally 56 patients were included. The patient distribution by suicide attempt method is presented in Table 1 . The sociodemographic and clinical properties of the groups are presented in Table 2 and Table 3 . In the non-violent suicide attempt group, use of cigarette, suicide attempt due to boredom, and live birth was significantly higher as compared to violent group, hospitalization period and fetal death was lower (p values respectively: 0.04; 0.006; 0.004; 0.004). According to pregnancy health evaluation one patient (1.7%) had diabetes mellitus. In the violent suicide attempt group, no previous suicide attempt history was recorded. In the non-violent group the incidence was high (14.6%), but there was no statistically significant difference (p=0.12). According to gestation weeks (GH), mean gestation week was 17.4± 8.2 days in violent suicide attempt group, and 16.1± 7.9 days in non-violent group and there was no statistically significant difference between them (p=0.59).
The drug distribution for suicide attempt is presented in Table 4 . All pregnant women were referred to a birth consultant, and 7 of them (12.5%) were referred to gynecology service. All pregnant women were cured during the discharge, but there were 7 fetal death (12.5%). 
DISCUSSION
Our study is the first study that identifies the basic differences between groups in terms of clinical and sociodemographic properties by the violent content of the suicide attempt methods in the pregnant patients admitted to the hospital for suicide attempt in our region.
However, there was no significant difference in our study in the clinical and socio-demographic characteristics of the patients as compared to the previous studies. There were significant differences between non-violent suicide attempt and violent suicide attempt groups in terms of smoking, having boredom, shorter hospitalization period, less fetal death, more live birth in non-violent suicide attempt as compared to violent group.
Pregnancy is a special period for women due to the physical, psychological and physiological changes. There are lots of important maternal and fetal effects associated with the suicide attempts during pregnancy. Pregnancy is a female risk factor for suicide attempt [6] . Identifying the population characteristics will be the treatment and follow-up guide for emergency doctors. Uzkeser et al found that the incidence of pregnant women was 7.4% as suicide attempts with drug intoxication in the emergency service [7] . In a large-scale study performed by McClure et al there were 833 hospital discharges for an acute poisoning during pregnancy among 4,436,019 women of reproductive age [8] . In another study, the incidence of drug intoxication during pregnancy was 7.5% in the emergency service [9] . There are similarities between our study and other studies. We suggest that the differences between incidences might be associated with the development level, sociocultural and economic levels of the country.
The method of suicide attempt is important in terms of death wish. The most commonly non-violent method is drug use [10] . The incidence of violent methods (i.e hanging, sharp object injuries and shooting) is less common in women as compared to men [11] . In a study performed in our country, the incidence of violent suicide attempt in women was 2% [5] . In another study, the incidence was 0.4% [12] . In our study, the pregnant women generally preferred non-violent methods, suggesting their survival wish against all odds and expression of their sorrow or sadness which they could not overcome. In this context, large-scale studies are needed to evaluate comprehensively the factors associated with more fatal suicide attempt methods in pregnant women.
In the literature, most of the suicide attempts during pregnancy are suicide attempts with drug intoxication [6, 13, 14] . In a study performed by Karadaş et al, the most commonly used drugs for suicide attempt were analgesics. In another study, the most commonly used oral drugs for suicide at-tempt were; paracetamol (39.1%), multiple drug use (39.1%) and organophosphates (34.8%) [7] . In our study, most of the patients had preferred drug use and analgesics for suicide attempt, supporting the literature. We think the reason is that analgesics are easy accessible.
In a study on suicide attempts during pregnancy, smoking, alcohol and drug addiction were effective life style factors. According to this study, smoking was associated with a 2.4 fold risk of suicide attempt [6] . In our study, there were smoking patients in the non-violent suicide attempt group, but none in the non-violent group, suggesting that the smokers have preferred non-violent methods.
According to the study performed by Söğüt et al, the most common suicide reasons were boredom (45.3%), domestic violence (24.2%) and emotional relations [12] . Pregnancy causes high levels of stress in female life, and it is common to suffer from depression or anxiety during pregnancy [15] . The depressive signs and symptoms in pregnancy are similar to physiological changes and complaints during pregnancy, therefore sometimes it may be difficult to diagnose pregnancy depression [15, 16] . In our study, boredom is the most common reason for non-violent suicide attempt. This result may be associated with the increased depression tendency during pregnancy. The nurses, midwives and doctors should evaluate the pregnant women physically and psychologically, identify depression symptoms, learn and apply effective screen methods to reduce the incidence of suicide attempts during pregnancy.
Unwanted sexual relation may cause unwanted pregnancy and it is resulted in unsafe abortion methods or suicide. Especially in the underdeveloped, conservative societies these women may be killed by the family members or other people who think this pregnancy as a trouble [17] . In a study made in Bangladesh, extramarital pregnancies results in beating and murdering the pregnant women or suicide to terminate pregnancy [18] . In our study, consistent with the literature, the most common reason of suicide attempt was unwanted pregnancies in the violent group. We think that women generally have no other choice apart from suicide, since they have no social and economic freedom, especially in countries where social pressure becomes a burden just like in our country.
In a study on maternal and neonatal outcomes performed by Gandhi et al, the risk of preterm delivery, caesarian delivery, need of blood transfusion, low birth weight and respiratory distress syndrome was increased during suicide attempt of pregnant women [13] . The previous studies showed that traumatic injuries during pregnancy pose a greater mortality risk for fetus as compared to mother and the risk ratio for fetus/mother is 9/1 [19] [20] [21] [22] . In our study, the incidence of fetal death is more common in violent suicide attempt group, resulting in longer hospitalization period and less live birth. This result supported the previous studies. We think that close hemodynamic follow-up and optimal urgent therapy should be applied in suicide attempts during pregnancy to decrease the fetal and maternal mortality.
Our study has some limitations. Our study is a single-centered and retrospective study. It didn't include psychiatric illness in family history. Therefore, our data could not be generalized to all region and Turkey. Since the patient or their relatives might hide information associated with suicide attempt, some of the cases might be overlooked.
In conclusion, most of our pregnant suicide attempt patients are in the non-violent group, however, violent suicide attempt increased hospitalization period and fetal mortality significantly. There are severe outcomes due to suicide attempts in pregnancy. For this reason, prospective, multi-centered follow-up studies should be performed to determine risk factors of pregnancy period and to obtain more generalized results during special pregnancy period.
